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This is to provide your Board with the bi-monthly report on the status of 
transitioning to the new LAC+USC Medical Center (LAC+USC). This report 
contains the full monthly operational report for September 201 0 (delayed 
from last month at request of the Board). Also included is the interim report 
of Emergency Department (ED) and hospital admission volumes as well as 
specialty services with trends to include the month of October 2010. 

Census Trending (ADC includes Psychiatric & Newborn Patients) 

The Average Daily Census (ADC) for the month of October was 596 out of 
671 licensed beds, an estimated 88% utilization rate (90% occupancy). The 
census for MedicalISurgical units was an estimated 98% utilization rate 
(1 00% occupancy) for October 201 0. 

Emergency Department (ED) Indicators and Specialty Services 

September 201 0 Monthly Operational Report (Attachment 1) -- illustrates 
increases in ED Boarding Time, Diversion and Average Length of Stay 
(ALOS) for September 201 0. The measures for ED Wait Time, Left Without 
Being Seen (LWBS), Crowding Level Comparison and Patients Transferred 
Out have decreased during this reporting period. Of particular note is a 14% 
reduction in the highest level of overcrowding. The number of patients 
transferred out in September was consistent with the average number of 
patients transferred out over the last 4 months since May 201 0. 

October 201 0 lnterim Report (Attachments 2 and 3) - these illustrate the 
trending of ED registration as well as admissions to both the ED and the 
hospital and specialty care trending. Hospital admissions were 2,817 for 
October 201 0 which represents a 4% increase compared to the 2,709 
admissions for September 2010. ED registration volumes were consistent. 
The ADC trends for specialty care areas of OBIGYN, Pediatrics, ICU, 
Psychiatry, Jail and Burn Units demonstrated no significant changes. 
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Analysis of Trends and Mitigative Actions 

As previously reported, a number of changes have been implemented within the physical 
structure and organization of the ED, with primary emphasis on reduction of time to Medical 
Screening Examination (MSE). These changes have resulted in significant reductions in LWBS, 
thereby reducing the percentage of patients leaving the ED without a MSE by more than one 
half in the last two months. This equates to serving more than 400 patientslmonth who 
previously left without a MSE. Efforts to secure additional transfer agreements are underway by 
the CEO of the hospital. Finally, the ALOS continues to rise as a result of transferring out the 
least acute patients, leaving the most critical patients in the facility. As previously 
demonstrated, increases in diversion have little effect on patient destination since the hospitals 
in the geographic area surrounding LAC+USC are also on diversion simultaneously. Therefore, 
Emergency Medical Services (EMS) policies require continued transport to the original hospital 
destination. Past analysis has demonstrated that this only affects an average of one patient in a 
24-hour period. 

If you have any questions or need additional information, please contact me or Carol Meyer, 
Chief of Operations at (213) 240-8370. 

JFS: CM: pm 
81 1 :003 

Attachments 

Chief Executive Office 
County Counsel 
Executive Office, Board of Supervisors 
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Inidicator #I - Trends h Avemae LEal 

4 b. 

Occupancy 
f w e  
LAC+USC 
Med ical 
Center 

Deftnition: 
A measure of thle 
usage d thle lilwnsed 
beds during the 
repolrting period that is 
derived by dividing the 
patient days h the 
repolrting period by the 
liicensed bed days in 
the reportilng period. 

Callculatilon: 
The total nlumber of 
admitted inpatients at 
12:OO AM middghit, 
inlcluding wolmen in 
hbolr, may i ncl uldre 
normal newborns and 
pych8i&ric inpatifents 
divided by I'icensed or 
budgeted be&. 

Slolurce of Data: 
Affin~ity 

Target: 
95% 

r Census h d  H~o~~pitail Operationrs Mitrilcs 
1. Medicall Center Lilcensed Occu~paacy Rate (excl~udling 

Nlewkmrns) = Med Center Census - Newborns / 600 
For comparison, 
occupancy rates 
rqorted in the old 
faciEty were rapolrted 
including newborns and 
were based on 
budlgeted beds. 
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2. Medical Center Liicensed Occupanlcy Rate (including Newborns) 
Med Center Census ,+. Newborn 1600 

. - 

3. Hea~lthlcare Metwolrk Budgeted Crccu~pancy 
Wed Center Census + Newborns + Psych Hosp Census 1671 

Medical Center = Nlew Faicility 
Healthcare N~etwork = Nlew Falcility + Psychiatric Hlospitals 

Page 3 of I 3  
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ED Wait 
Time 

Indicator #2 - Em'ergenlcy Departmen n ED Wait Time: 
Mleasured from time 
patient is triaged to 
time patient is either 
admitted or discharged 
repolrted as an 
arithmetic mean. 

Definition: 
Sum of all wait time 
values during the 
monthly reporting 
period divided by the 
total nu~mber of values. 

Source of Data: 
Affinity 

Target: 

No target value. Lower 
numbers are better. 

Metrics 

Average ED Wait Time 

Adult Wait Time : *Excludes Psych, Pediatric, Observation Unit, and Jail 
patients 

Total ED Wait time: *Excludes Psych, Observation Unit, and Jail 

Sept 'I 0 data is Prelliiminary data 
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Indicator I Definition 

Rancho 
Los 
Amigos 
Hospital 
(RLAH) 
Transfers 

Indicator #3 

Transfers: 
The volume of patients 
transferred to RLAH for 
acute hospitalization 
from the Emergency 
Department and from 
Inpatient Units. 

Data 

- Trends for Patient Diversions and Transfers & #4 - Transfers to Rancho Los Amigos Metric 
I 

Data Source: 
Manual record keeping. 

Comments 

Cancelled category 
includes patients 
whose condition 
changed leading to 
higher level of care or 
discharge home. 

inonth of Sept '10 

teferrals from ER:, 
I I I I I MedISurg I Acute Stroke 1 Total I 

# Referred to RLAH 

# Met transfer criteria 

# Transfers 1 48 I 31 1 79 I 

53 

# Denied 

NA 

# Cancelled 

- 

I I I 
02 

# Patients refused* I 2 
I I I 

3 

teferrals from Inpatients:, 

# Patients refused* 1 0 I NA I - 1 

NA 

NA 

# Met transfer criteria 

# Referred to RLAH 

# Transfers 

# Denied 

# Cancelled 

- 

NA 

- 

Total MedISurg 

Page 10 of I 3  

- 

Acute Stroke 

46 

33 

23 

10 

12* 

Other /Pending 

NA 

0 

0 

NA 

NA 

1 

33 

2 3 

- 
- 

NA - 





LAC+USC Medical Center 
Operational Monitoring Report 
Reporting Period - Sept 201 0 

I lndicator #5 - Harris Rocidle Indicators 

Average 
Length of 
Stay 
(ALOS) 

- 
*Harris 
Rodde 
Indicator 

L 

LOS: 
The difference between 
discharge date and the 
admission date or 1 if 
the 2 dates are the 
same. 

Total LOS: 

Cal~ulati~on: 
ALOS is the arith,metic 
mean calculated by 
dividing the Total LOS 
by the Total # of 
discharges in the 
monthly reporting 
perilod, roundled off to 
one decimal place. 

Source of Data: 
Affinlity 

Target: ~5.5 days 

'Healthcare Network ALOS - Prel~imilnary data pending Audiltor-Controller 
validation 

ALOS 
7 

6.5 6.0 

Y.. 

5.2 

I +Target ALOS t Actual ALOS 1 

Overalll trend in ALOS 
for the 2-year perilod 
prior to the move 
reduced to a Iaow range 
of 4.7 - 5.5 days in 
2008. Immediately prior 
to the move, thle ALOS 
increased as the lower 
acuity patients were 
transferred to other 
facilities. This trend 
may continue 
depending on number 
of transfers. 

*As of July 201 0 with 
the consoli,dation of 
lnglesjde and Hawkins, 
all psychiatric services 
are now includled. 

Page 120f I 3  
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Indicator #6 - F 

6. 

Pediatric Bed 
Census and 
Occupancy 
(%I 

Pediatric ICU 
(PICU) 

Neonatal ICU 
(NICU) 

Pediatrilc Unit 

Adolescent 
Unit 

diatric Metrics 

Census: 
The total number 
admitted pediatric 
inpatients at 12:OO AM 
midnight of a 
designated pediatric 
ward. 

Occupancy: 
The total number of 
admitted pediatric 
inpatients divided by 
the total number of 
licensed beds on that 
unit and reported as 
percentage. 

Source of Data: 
Affinity 

Beds) 

PICU 
(1 0 

Beds) 
50% 

60% 

70% 

80% 
70% 

MedlSurg 
Adolescent 
(20 Beds) 

I I 
Feb -10 1 65% 1 84% 

I I I I 

May -10 1 67.5% 1 68% 1 80% 1 80% 

Mar -10 

Apr-10 

Page l 3 o f  I 3  

65% 

60% 

Aug -10 
Sep -10 

68% 

64% 

62% 
72.5% 

60% 

60% 

68% 
60% 

75% 

80% 

60% 
60% 

85% 
80% 
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LAC+USC Healthcare Network ATTACHMENT # 3  
Average Daily Census by Nursing Unit Subset, July 2008 to Oct 2010 

Based on Affinity Nursing Unit Statistical Report 

--C ADC: ICI 

5.0 
Jail 

0.0 

- ADC: 


